
Louie Holcom Amateur Baseball Association 

Coaches Application (Houk League,U14) 
(to be considered please return before March 15

th
, 2010) 

 
Name: ________________________________________   Phone:  (_____)___________ home 

         (_____)___________ cell   

Address: _______________________________________________________________________________ 

City:       _________________________   St: Ks   Zip: ________  email:_____________________________ 

  

I coached last year in the ____________________ league. Team name: _____________________________ 

  

I wish to be considered as the: Head Coach ____ Assistant Coach ____  Either ____ 

 

Assistant’s name (if applies): Name: _________________________________________________________ 

Email Address: __________________________________________________________________________ 

 

Head Coaches are expected to spend a minimum of 6 to 10 hours per week with your team (includes games). 

Houk League begins with tryouts Mid April with league play beginning mid May and concluding mid to late 

July. Fifteen year olds will be allowed to participate. Teams will be limited to 3 fifteen year olds and they are 

not allowed to pitch. 

New coaches to the league:  Head coaches may build a new team by protecting a maximum of six players 

prior to the tryout. Players protected MUST be pre-registered to be protected. 

Coaches returning to the same league: Have the option to protect their entire team who played for them the 

previous year. Each team may carry no more than 3 15 year olds. 

Players may elect to return to the draft if they do not want the same coach.  

Players protected MUST be pre-registered to be protected. 

 

Previous Coaching Experience: 
 

Name of league: _________________________  Age group of players:_________ Dates:__________ 

Name of league: _________________________  Age group of players:_________ Dates:__________ 

References: 
 Please list the names and phone numbers of two (2) non-relative references:  
 

Name: _______________________________________ Phone : (_____)____________________ 

Name: _______________________________________ Phone : (_____)____________________ 

I agree to abide by the rules and regulations set forth in the by-laws of the Louie Holcom Amateur Baseball 

Association.  

 

__________________________________________  _________________________________ 

        Signature                                   Date 
 

All applicants are subject to approval by the L.H.A.B.A. Board of Directors 
 

Return to: 

L.H.A.B.A. 

Holcom Recreation Center 

2700 West 27
th

 Street 

Lawrence, Ks. 66047    Jan 22, 2010 

 


